The abstracts are quite excellent. They provide a succinct and, on the whole, accurate view of what the original papers reported, although there is obviously some SUbjective bias by the editors in their selection and abstraction. The comments are excellent and concise opinions by anaesthetists with the appropriate expertise. There are some minor mistakes which should not occur in a publication of this calibre -e.g. the comments on abstracts 2-25 and 2-52 have been interchanged which is rather confusing, but overall the standard is very good.
For the busy anaesthetist who does not have time to personally read all the literature this series gives a good if somewhat selective review which should help with his continuing education. I can wholeheartedly recommend this book; the only disadvantage is that there is inevitably a time lapse between the literature reviewed and publication of the book, in the case of Australia it would appear to be at least 18 months, as only literature up to October 1982 is reviewed. The approach to pain management does vary from centre to centre. It is therefore not surprising that the content of this book is not always in line with the experience of our clinic. For example, many patients with back pain attend pain clinics. Further discussion Anaesthesia al/d itlfensiv(! Cate. Vol. 12, No. 4 . NO), (; 'llIber, 1984 on the role of local anaesthetic techniques such as posterior ramus blocks would be appropriate in this context. The chapter on the Role of Drugs refers to their pharmacology more than their clinical application and at times does not clearly di fferentiate between drug usage in benign or malignant disease. However, it is pleasing to see the significant amount of data presented to substantiate the use of other pain-relieving techniques.
Relief of
The text is very readable although there are some typographical errors. The standard of illustrations is in line with the general high standard of the text. Several chapters describe 'recently' as the early '70s which belies the 'completely revised' description of this edition. References, although extensive and thorough, have also not been completely revised in all chapters.
These are small criticisms, however, of what is generally an excellent book. It has a good perspective and includes a great deal of theoretical and technical data. It should be available to all anaesthetics interested in the management of chronic pain.
N. DITToN
The Origins of Anesthesia, by Sherwin B. Nuland, M.D., 1983; Classics of Medicine Library, P.O. Box 76108, Birmingham, Alabama 35253, U.S.A.; pp. 1000; 250x160. This beautifully presented, leather-bound volume contains in its approximately 1000 pages a series of original monographs, reproduced in facsimile, relating to the introduction of anaesthesia. This material, not readily available to Australian students of anaesthetic history, is woven into a story by the author, a story which gives insight into the aims and difficulties of numerous notable names of the early day,.
The very early days are represented by chapters on anodynes of antiquity and the Middle Ages, mc,merism, pneumatic medicine, and Hickman's suspended animation. Next follow chapters on Crawford Long, the introduction of nitrous oxide, then ether, with the associated controversy and bitterness. The final chapter brings us to Simpson's use of chloroform.
In all, twenty-five bibliographic entries have been selected to support the history. These provide added interest, being presented in their original format. A small accompanying volume is titled "Notes from the Editors". But, it is pointed out, as Or. Nuland's introduction is adequate explanation, the thirty-six pages are given to reprints of another three relevant papers. This may be termed a bonus issue.
The only drawback with this publication is the page numbering. The bibliographic entries retain their original pagination, interspersed with occasional pages of author's copy. Thus we have page 17 of author's text, followed by an illustration (unnumbered page 18), absent page 19, pages 1-95 of Elliotson's treatise on painless operations in the mesmeric state, then page 20. This aspect proved very difficult to follow, especially if one wished to cite the work as a reference.
Overall, I enjoyed this volume thoroughly, recommending it highly to those interested in the history of anaesthesia. 307; 215x140. This book has been written from the very successful tape/slide teaching programs by the Glasgow team. Much of the material is common to both productions, but the book has some additional material, particularly material emphasising the clinical relevance.
As would be expected from experienced teachers, the text is clear, the illustrations good and practical examples are well chosen. Only in a few places does the text seem slightly ambiguous and careful reading is required. The illustrations are all simple clear drawings with only sufficient detail to make the point clearly. Illustrations are used liberally and are on almost every page. Examples are used frequently, and the authors are not afraid to follow the implication of their subjects into physiology, anaesthesia or internal medicine to demonstrate its relevance.
As the book is written for the United Kingdom, some chapters do not give the full Australian perspective. For example, the chapter on electrical safety must be supplemented by AS2500 and in Australia the problems of a common thread (ASB240) for large cylinders of oxygen, air and nitrogen is overcome for medical cylinders by the use of pin-indexed valves.
This book has only a few minor errors and is well produced. This text should be expected reading for all primary examination candidates and also for those sitting their final examination if they wish to be well informed about equipment. It could also be read with profit by any anaesthetist who wishes to give himself the physics background to really understand the basis of his profession.
JOHN RUSSELL
Standards for Intensive Care Units, Intensive Care Society (U.K.), London; pp. 20; 295x21O. This 20-page booklet presents minimal standards required for an Intensive Care Unit (lCU), and was prepared by a sub-committee of the Intensive Care Society (U .K.). It is the sort of thing the British do rather well. This single document is what the various standards of the Faculty of Anaesthetists R.A.C.S., A.N.Z.I.C.S., and the Australian Council on Hospital Accreditation should have been.
The I.C.S. Standards are outlined under two headings -Design Considerations and Operational Considerations. The former deals with the structure and services of an ICU including siting, bed numbers, floor area, electricity, gas and suction supplies, plumbing, ventilation, and lighting. Operational Considerations deals with staffing, administration, teaching and equipment management.
The standards differentiate between essential and non-essential items or policies, and suggestions are offered for the latter. Problem areas are defined and possible solutions are presented without any ambiguity. Apart from dealing with the nuts-andbolts aspects, bread-and-butter issues such as communications, rounds, staff meetings and teaching are also considered. The derivation of a total nursing establishment is the most uncomplicated and sensible that I have come across. It is my experience that a large number of anaesthetists, both registrars and specialists, find anatomy rather boring and difficult to learn. Traditional anatomy texts compound this problem by their daunting size and obsessive attention to detail. This book by Ellis and Feldman fills a need for a concise, easily read text of practical anatomy. Because of its readability this book has been underestimated, but I believe that if candidates were familiar with the information it contains and used it in conjunction with one of the Atlases of Anatomy, they would find sufficient information for the Fellowship examinations. This is the 4th edition of this excellent text -Feldman has taken over as co-author from McLarty who has retired. The format and excellent illustrations remain essentially unchanged. There are now short sections on the major nerve and plexus
